Schwannom as ofthe larynx are rare. Mo st of thefew such reports in the literature hav e described schwannomas that occurred in the aryepiglottic fold or the true vocal fo lds. In this article, we repo rt what we believe is the first case of a schwa nnoma arising fro m the epiglottis.
Introduction
Nerve sheath tumors were first described in 1910 by Verocay.' Neu rogenic tumors include neur omas, neurofibromas, granul ar cell tumors, and schwa nno mas. Schwannom as are benign, enc apsulated, submucosal, neural sheath tumo rs derived fro m Schwarm' s cells.':' They are generall y solitary and they can occur along any somatic or sympathetic nerv e in the body except the olfactory and optic nerves, which lack Schwann' s cell sheaths and which are part of the central nerv ous system.
When schwa nnomas do occur, approx imately 25% arise in the head and neck region ." Head and neck schwannomas usually occur in either the aryepiglottic folds or the true vocal folds. Schw ann oma s account for less than 0.1% of all laryngeal neoplasms.' Mo st patients who have a laryngeal schwa nnoma exhibit symptoms of hoarseness, dysphagi a, dyspne a, dysarthri a, a globus sensation, and/or shortness of breath. [1] [2] [3] [4] [5] [6] [7] In this article, we describe the case of a patient who had a large schwannoma of the epiglottis that was disco vered during intub ation for an unrel ated procedure. To our knowledge, this is the firs t report in the literature of a schwannoma that involved the epiglottis.
Case report
The otolaryngology service was con sulted to evalu ate a 79-year-old man who had an epiglottic "cyst" that had been discov ered incid ent ally during intubation for an orthopedic procedure. The patient was evalu ated in the otolaryngology clini c, and a complete history and physical exa mination were performed. The patient was unaware of the mass and almos t completely asymptomatic, although he did notice a mino r globu s sensation, chron ic throat clearing, and cou gh that had been pre sent for several years. On flexibl e fiberoptic exa mination, a smooth, peduncul ated , 2.5-cm mass was seen on the superior lingual marg in of the epiglottis (figure). The mass moved back and forth between the vallecula and the larynge al ves tibule; thi s motion cau sed an intermittent nearcomplete airway occlusion. The patient underwent direct laryngoscop y in the operatin g room and an exci sional biop sy of the lesion was taken. Intraoperatively , the mass was found to be smooth and 2.5 em in diameter. It orig inated in the superior lingual edge of the epiglotti s, and it was sharply excised at its base. The rem ainder of the larynx was without abn ormality and the patient' s po stoperative course was unevent ful.
Mic roscopic analysis showed that the tumor was encapsulated and that it exhibited Antoni A (cellular) and Ant oni B (myxoid) patterns with some are as of degenerative changes . The mass was strongly reactive for S-100 prot ein on immunopero xida se studies.
At the 6-month follow-up, the patient had no evidence of recurrence. His globus sensation, chronic throat clearing , and cough had disappeared immediately after surgery.
Discussion
The natural history of schwannomas involves a slow inc rease in size until symptoms are produced by pressure on adjacent structures. Schw annoma s located in the pharynx or larynx can cause symptoms of hoarsene ss, dysphagia , dyspnea , dys arthria, a globus sensation, and/or shortness of breath. [1] [2] [3] [4] [5] [6] [7] There is one reported case of death by asph yxiation from a laryn geal schwannoma.' Laryn geal schwa nnomas are nearl y always solitary, submucosal, and circumscribed, and on occ asion they can be painful. 1 Som e schwannom as hav e been associated with von Recklinghausen 's disease; in these cases , cutaneous and visceral nodules and ca fe au lait spots were also ob- served.' However, most cases reported in the literatur e were sporadic and not related to neurofibromatosis.. Histol ogicall y, schwa nnomas are encapsulated lesions that are characterized by cellul ar (Antoni A) and edematous (Antoni B) regio ns in varyin g proportions." Cellul ar areas that display palisading of nuclei and pooling of cytop lasm (Verocay's bodie s) are pathognomonic for schwannoma . The Antoni B pattern is less cellular, lacks palisades, and is more prone to degeneration, cyst formation, and the superimposition of inflammatory change s.' Immunohi stochemically, schwannomas demo nstrate S-100 posi tivity .
Surgery is the treatment of choice for schwannomas of the head and neck becau se these tumors are usually benign, radioresistant , and do not recur on long-term follow -up . 
